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Abstract
Problem: Affective learning in nurse education is vitally important. It is through affective
learning and the development of empathy that nurses learn to act ethically, perform with
integrity, and practice nursing holistically with a caring perspective. However, for a variety of
reasons, affective learning is difficult to facilitate. The online environment of nursing
education creates additional challenges for nurse educators to promote affective learning because
traditional methods of affective learning may be hindered by the lack of physical proximity. For
example, auditory learning and verbal communication may be stilted because of the mostly textbased environment. In addition, empathy may be difficult to learn within the context of an
online program because of the decreased physical contact with others.
Purpose: The purpose of this project was to conduct a comprehensive literature review to
determine the best methods to promote affective learning and promote caring behaviors within
nursing students attending online RN to BSN classes.
Search Strategy: The search of databases for pertinent literature of databases included, but not
limited to, CINAHL, ERIC, and PubMed. Inclusion parameters included peer-reviewed, English
language articles published within the past ten years. Watson’s Theory of Human
Caring provided the framework to organize and analyze the evidence identified for the purpose
of this project.
Synthesis: Analysis of the findings from the literature review provided the evidence for
recommendations to online RN-BSN programs for promotion of affective learning. The
integrated recommendations served as the foundation for a lesson plan promoting affective
learning and disseminated in the poster presentation.
Results: Twenty-three articles were included in this project. Most of the studies were
descriptive and qualitative of Level 6 evidence. One meta-analysis of Level 1 evidence, one
cross-sectional of Level 3 evidence, and one cohort study of Level 4 evidence were also
included. Major themes resulting from the literature review included demonstrating caring
behaviors online, collaboration, and student presence. Further research in this area is
recommended.
Implications: This literature review provided evidenced-based recommendations for the nurse
educator to stimulate caring, ethical, and value-based learning within the
challenging online environment for RN to BSN students. This is important because it is through
affective learning that the student fully engages within Carpers Ways of Knowing by
developing the art of nursing.
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Promoting Affective Learning and Caring Behaviors in
RN-BSN Students in an Online Environment
Many nursing organizations, nurse leaders, and employers are calling for registered
nurses to obtain a bachelor’s degree. The Institute of Medicine’s Future of Nursing report (2010)
called for a 30% increase in the number of nurses with baccalaureate degrees by the year 2020.
As a result, there has been a 4.2% increase in students enrolled in entry-level baccalaureate
programs and a 10.4% increase in RN to BSN programs (AACN, 2015). Many of these students
are turning towards online programs. According to the American Association of Colleges of
Nursing (2015), the use of online RN to BSN programs has increased by more than a third in the
last two years. For many students, the online technology is more accessible than a traditional
classroom setting. The online format is more flexible and adaptable, in both time and location,
to individual needs (Mann, 2014). It maintains equal rigor to traditional classroom education
(Stanley & Dougherty, 2010). Online courses allow adults to continue working while gaining
knowledge and greater mastery of nursing skills (Duffy et al., 2014; Gabbert, 2008). Cognitive
learning in online courses has been found to be equal to, and in some cases, superior to
traditional classroom settings (Moneta & Kekkonen-Moneta, 2007).
Affective learning in nurse education is vitally important. It is through affective learning
that nurses learn to act ethically, perform with integrity, and practice nursing holistically with a
caring perspective. Empathy, or the ability to understand and share the feelings, emotions, and
experiences of others, is enhanced (Merriam-Webster, n.d.). However, learning in the affective
domain is a difficult area to facilitate. There is an inherent focus of “tasks” within nursing
education that hampers affective learning in favor of cognitive and psychomotor outcomes.
Affective learning entails personal behavioral changes, which are difficult to address and
measure (Cleveland-Innes & Ally, 2007). The online format creates additional challenges for
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nurse educators to promote affective learning. Traditional methods of affective learning
“through behaviors, interactions, and role-modeling by faculty” may be hindered by the lack of
physical proximity (Plante & Asselin, 2014, p. 219). Auditory learning and verbal
communication may be stilted because of the mostly text-based environment within the program.
In addition, empathy may be difficult to learn within the context of an online program because of
the lack of patient contact.
Project Overview
Purpose
The purpose of this project was to examine and assess the literature available and
disseminate best practice solutions to best promote affective learning in nursing students within
an online RN-BSN environment. The outcomes of this study have implications for those nurse
educators who work within the online community. The results are also relevant to those nursing
educators transitioning from a traditional classroom setting into an online mode.
Significance
Promoting affective learning in nursing students is of utmost importance. Although
identified as a separate domain of learning, it is intimately linked with cognitive and
psychomotor learning (Goralnik, Millenbah, Nelson, & Thorp, 2012). Affective learning
promotes the motivation, beliefs, and attitudes towards all types of learning (Cazzell, 2011). It
promotes the development and high standards of practice and encourages the growth of life-long
scholars (Moneta & Kekkonen-Moneta, 2007). Through the development and application of
affective learning objectives, educators ensure that future generations of nurses practice with an
ethical, value-based, caring behavior (Cleveland-Innes, 2007). It is through affective learning
that the artistry of nursing is ensured. “Caring transcends every aspect of nursing, including
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nursing education” (Sawatzky, Enns, Ashcroft, Davis, & Harder, 2009, p. 260). This perspective
aligns with the ANA Code of Ethics for Nurses provision 1, “the nurse practices with
compassion and respect for the inherent dignity, worth, and unique attributes of every person”
(2015, p. 17).
With ever growing number of students returning to school to obtain their BSN through an
online format, the need to determine best practices of affective learning through the technologyheavy, distanced environment is important. Traditional methods practiced by educators working
in traditional classroom settings may no longer be salient. Nurse educators can no longer depend
upon modeling to promote affective learning. Despite the lack of face to face contact, educators
will still need to continue to develop an attitude of caring within students and the development of
new social skills (Koch, 2014).
Today, nurses are facing increasingly complicated ethical situations (Trobec & Starcic,
2015). Tasks are complex and sometimes overwhelming. Nurses are called upon to be
technically and clinically competent in the ever-changing health care field (Duffy et al., 2014).
However, it is not enough to promote the knowledge and skills through education necessary to
practice safe and effective nursing; it is also important to instill the affect, behaviors, and ethos to
nursing students to holistically care for the diverse population (McEwen, White, Pullis, &
Krawtz, 2014). Nowhere is this more important than within the technology-driven environment
of online RN-BSN programs. It is in these programs that nurses move from the more knowledge
based program seen with ADN programs into BSN education with its expanded focus on
leadership, ethics, critical thinking, health promotion, and cultural diversity (Duffy et al., 2014;
Kubsch, Hansen, & Huyser-Eatwell, 2008; McEwen et al., 2014). This literature sought to
evaluate the best educational practice to evaluate best educational practices to promote the
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affective learning, ethical practice, and caring behaviors amongst RN-BSN students in online
programs.
Theoretical framework
Dr. Jean Watson developed the Theory of Human Caring between 1975-1979 to define
nursing as a health profession with its own unique properties, ethics, and mission. It promoted
the concept of care as the essence of nursing. Her theory described what nursing is, guides how
nurses practice, and helped generate knowledge to direct the future of nursing. Watson
maintained that nurses may best stimulate health and wellness, prevent illness, and restore health
through caring. Without caring, nurses function “as technicians or skilled workers within the
dominant framework of medical technocure science” (Watson, 2008, p 3). The absence of the
“discipline” of carative practice, and its promotion of an ethical, moral, philosophical center, has
a profound impact on nurses. They become bound to the “profession” of nursing, and its tasks
and “scientific matrix” and curative practice (Watson, 2008, p. 19). Without caring, a disease
might be cured. But, “illness is not necessarily a disease” (Watson, 2007, p. 47). Health, a
subjective state that represents the merging of the mind, body, and soul, may not be obtained
without the application of caring (Watson, 2007). Thus, the transpersonal, carative practice is
complimentary to curative practice, as is nursing to medicine (Watson, 2008).
Watson’s theory has several basic assumptions that guide the nursing profession. These
value assumptions, originally developed in 1979, have been updated as “clinical caritas
processes” and include
•

Practice of loving-kindness and equanimity within context of caring consciousness;

•

Being authentically present, and enabling and sustaining the deep belief system and
subjective life world of self and one-being-cared-for;
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•

Cultivation of one’s own spiritual practices and transpersonal self, going beyond ego self

•

Developing and sustaining a helping-trusting authentic caring relationship;

•

Being present to, and supportive of the expression of positive and negative feelings as
connection with deeper spirit of self and the one-being-cared-for;

•

Creative use of self and all ways of knowing as part of the caring process; to engage in
artistry of caring-healing practices;

•

Engaging in genuine teaching-learning experience that attends to unity of being and
meaning attempting to stay within other’s frame of reference;

•

Creating healing environment at all levels (physical as well as non-physical), subtle
environment of energy and consciousness, whereby wholeness, beauty, comfort, dignity,
and peace are potentiated;

•

Assisting with basic needs with an intentional caring consciousness, administering
‘human care essentials,’ which potentiate alignment of mindbodyspirit, wholeness, and
unity of being in all aspects of care;

•

Opening and attending to spiritual-mysterious, and existential dimensions of one’s own
life-death; soul care for self and the one-being-care-for (Watson, 2008, p. 31).

Watson’s theory holds that at its foundation the transpersonal relationship must be
established and nourished (Watson, 2007). Nurses must look at each individual as persons to be
respected, listened to, understood, and valued. It is a reciprocal involvement that develops over
time into a trusting relationship. It moves nurses beyond objective assessment of patients and
presents the opportunity of mutual search for wholeness, connectedness, and care (Watson,
2008).
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The final element essential to this theory is the caring occasion/ caring moment (Watson,
2008). A caring moment is when a nurse and another connect at a particular time to allow for
human caring to occur (Watson, 2008). It represents the need to consider environment, both
internal and external, in caring for others. One must be aware of personal attitudes and
emotional responses to care for others. One must also be aware of external stimuli to promote
caring (Watson, 2007). “The end is the protection, enhancement, and preservation of the
person’s humanity, which helps to restore inner harmony and potential healing” (Watson, 2007,
p. 58).
Watson’s Theory of Caring is well-suited to frame this study of affective learning.
“Affective teaching is at the core of all care pedagogy” (Ondrejka, 2014, p. xiv). In order to
promote caring behaviors within nurses, educators must first be able to promote optimal affective
learning within nursing students.
Definitions
•

Affective learning: Concerning feelings and emotions about interests, attitudes,
values, and emotional views. Involves communication skills, motivation, and
discipline (Krathwohl, Bloom, & Masia, 1973)

•

Caring: The practice of looking out for others, displaying kindness and concern, and
which “calls for a philosophy of moral commitment toward protecting human dignity
and preserving humanity” (Watson, 2007, p. 31)

•

Caring Occasion: a person to person transaction in a given moment that creates
connectedness (Caruso, Cisar, & Pipe, 2008)
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Ethics: “Dealing with values related to human conduct, to the rightness and
wrongness of certain actions, and to the goodness and badness of the motives and
ends of such actions” (King, 1984, p. 3)

•

Multiple ways of knowing: an integration of “aesthetic, ethical, empirical, personal,
and metaphysical ways of knowing with creative, imaginative, and critical thinking
for full expression of caring” (Watson, 2008, p. 285)

•

Online education: Planned learning experiences that use various technologies to reach
students distanced from educators. May also be referred to as “e-learning” and/ or
“distance learning” (Moore, Dickson-Dean, & Galyen, 2011)

•

Transpersonal caring relationship: a mutually beneficial relationship that connects
and embraces through the inner soul (Caruso et al., 2008)

Process
The search for pertinent literature of databases included, but was not limited to,
CINAHL, ERIC, and PubMed. Parameters set for the search included peer-reviewed, English
language articles published within the past ten years. Conference abstracts, working papers, and
other grey materials were excluded. A combination of key words, including affective learning,
caring, ethics, online, distance education, and RN-BSN were used to locate pertinent articles.
Titles and abstracts were then reviewed for relevance to the topic. Additionally, reference lists
and bibliographies of articles were examined to determine appropriateness of inclusion to this
study.
A combination of the key words “affective learning,” “online,” and “RN-BSN” failed to
yield results. Eliminating “online” from the previous search presented one article maintained for
utilization. Further searches were conducted using various combination of keywords to locate
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pertinent articles. For the purposes of this integrative review, affective learning included ethics,
academic integrity, caring, and holistic care. Reference lists and bibliographies of retained
articles were examined to locate other articles appropriate for inclusion to this study.
In summary, 23 articles were retained for examination and evaluated using the Melnyk
Pyramid. The evidence included one meta-analysis of Level 1 evidence, one cross-sectional
study of Level 3 evidence, and one cohort study of Level 4 evidence. The majority of the
empirical results consisted of quantitative and qualitative assessment of quasi-experimental
research of Level 6 evidence. Retained articles also included four literature reviews. With the
exception of three sources (Mann, 2014; Morgan & Hart, 2013; Sitzman & Leners, 2006), there
was no literature identified in this search regarding affective learning in RN-BSN programs,
which is why this review relied heavily upon various combinations of two of the three search
terms.
Review of Literature
“It is widely accepted that a caring curriculum is integral to nursing education” (Brown,
2011, p. 360). Caring is essential to the nursing profession, but it is not an inherent trait amongst
nurses (Sawatsky et al., 2009). Its development is facilitated through affective education. In
1984, Dr. E. King wrote the first nursing text book on affective learning, Affective Education in
Nursing: A Guide to Teaching and Assessment. Her book described ways for nurse educators to
promote ethical and moral development amongst nursing students. She noted that all types of
learning, including affective, occur within certain educational conditions. King (1984) stated
“students are more likely to acquire new behavior if they are presented with a model
performance to watch and imitate” (p. 64). She also noted “students are more likely to learn if
instructional conditions are made pleasant” (King, 1984, p. 64). Prior to the use of online
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education, modeling in real-time desired behaviors face-to-face was used to promote caring
behaviors and affective learning (Blum, Hickman, Parcells, & Locsin, 2010; Sitzman, 2016).
This “socialization” process of promoting affective learning is less feasible in online education
(Cleveland-Innes, 2007). Indeed, some question whether it is possible to model these behaviors
and create a caring environment with nursing students within the technological confines of
online education. Watson’s Theory of Human Caring provided the organizing framework for
analyzing the evidence identified in this literature review.
Caring Occasion
Watson (2007) noted the importance of a caring occasion. When two people come
together in an authentic, meaningful ways, caring transactions occur. “The actual occasion of
caring has a field of its own that is greater than the occasion itself” (Watson, 2007, p. 58).
Within nursing education, creating a caring occasion is facilitated by creating a caring
environment and promoting the social presence of students in the online educational format.
Caring environment.
A small, retrospective, qualitative study (N=11) looked at online RN-BSN male and
female students’ perceptions of caring within the educational milieu to determine if nurse
educators were able to demonstrate caring behaviors within online classrooms (Sitzman &
Leners, 2006, p. 254). Themes emerged from the study included (a) the need for timely and
frequent feedback, (b) reciprocal caring and personal connection between students and educators,
(c) teacher empathy for student concerns, (d) clarity of instruction and expectations, (e) being
available at multiple opportunities, and (f) teachers modeling a commitment to learning. The
results of the study indicated that intentionally engaging in best practices of online education
help to convey caring, which had further consequences of enhancing student learning, creating a
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safe learning environment, and promoting affective learning. Expressions of caring may also
lead to higher retention rates of students, increase their self-esteem, and intensify their perceived
competence (Sitzman & Leners, 2006). Students noted caring behaviors from nursing instructors
when there was acknowledgment about individual’s personal issues and “listening when a
student has personal challenges” (Sitzman & Leners, 2006, p. 255). The findings of this study
were limited by the small sample size and the qualitative design with subjective data. Reliability
and validity were not established in this study.
The findings of Sitzman & Leners (2006) were replicated within a cross sectional,
descriptive study to determine online RN-BSN nursing students’ (N=48) preferred instructor
classroom caring behaviors (Mann, 2014). The data was collected by use of a voluntary
electronic survey sent to RN-BSN students. The small number of mostly female, non-traditional
students noted that instructors had the ability to create caring online learning behaviors, and the
majority (95.8%) agreed their success in the classroom was enhanced by a caring teacher
presence (Mann, 2014). Students identified the most important factors in creating a caring online
environment included instructors’ attention to detail, availability for feedback and answering
students’ questions, and promptness. Within online courses, clarity in outcomes and expected
behavior was ranked highest among surveyed nursing students in needed items to create caring
learning environments (Mann, 2014). Interaction with the instructor was seen as important to
these survey respondents. Of less noted importance was the use of synchronized online chat
rooms and virtual office hours, particularly if they are utilized as “simply a tool in which
instructors convey information without engaging in conversation or interaction with students”
(Mann, 2014, p. 38). This study consisted of a single cohort of nursing students within a
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particular university; therefore, generalization of the findings to a larger population may be
limited. Additionally, this study was limited by its descriptive design.
Social presence of students.
Social presence is defined as the “degree to which participants in computer-mediated
communication feel affectively connected to one another” (Mayne & Wu, 2011, p. 111). Plante
& Asselin (2014) performed a literature review to evaluate the best measure to create social
presence and caring behaviors amongst nursing students. Eleven peer-reviewed articles were
retained for analysis. A theme emerged for the need for “respectful, positive, encouraging,
timely, and frequent” communication (Plante & Asselin, 2014). Respect was noted to be
necessary to allow students to become active participants within the classroom (Plante &
Asselin, 2014). “Caring behaviors and social presence as perceived in the traditional classroom
setting can be successfully incorporated into the online environment by intentional caring of the
faculty” (Plante & Asselin, 2014, p. 222). This literature review was weakened by the lack of
utilization of any relevant studies published within the past five years and the lack of critical
analysis of the cited studies.
In a descriptive study (N=128) of online RN-BSN students, social presence was the most
important part in students’ perceptions about the quality of online education (Cobb, 2009). The
Social Presence scale and a Satisfaction Likert-scale were used to assess nursing students’ to
surveys. Analysis of the survey responses showed that high perceptions of social presence
promoted students’ participation in classroom discussion, development of a sense of community,
and trust amongst students (Cobb, 2009). The study was strengthened by citation of previous
studies as a foundation for the study, as well as an adequate size for the population. Limitations
to the study included the geographical scope and retrospective, descriptive nature of the study.
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Transpersonal, Caring Relationship
“A transpersonal caring relationship connotes a special kind of human care relationship- a
union with another person- high regard for the whole person and their being-in-the-world”
(Watson, 2007, p. 63). This caring relationship depends upon a “moral commitment to protect”
others’ dignity, respect for the perspectives of others, and conscious decision to affirm others
(Watson, 2007). Nurse educators can create caring relationships with students by maintaining
authentic teacher presence and immediacy, displaying caring behaviors, redefining teacher roles,
creating a collaborative community of learners, and encouraging online discussion.
Teacher immediacy and presence.
Important to the classroom is teacher immediacy and teacher presence. Teacher
immediacy is described as “communication behaviors that reduce the perceived distance between
teacher and students” (Anderson & Anderson, 2008). Teacher presence is “defined as the
design, facilitation, and direction of cognitive and social processes for the purpose of realizing
personally meaningful and educational worthwhile learning outcomes” (Anderson, Rourke,
Garrison, & Archer, 2001).
Baker (2010) conducted an empirical, quantitative study of students attending online
courses. The effect of an online environment was reviewed by examining the following
variables: teacher presence, teacher immediacy, motivation, and a six-scale measure of affective
learning. The study collected data through the use of electronic surveys by undergraduate and
graduate students (N=377). Instructor presence and immediacy were found to significantly
increase “student’s level of reported affective learning, cognition, and motivation” (Baker, 2010,
p. 22). Analysis of the voluntary surveys completed by the male and female students noted a
difference between the perceived instructor presence and immediacy within synchronous and
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asynchronous classes. Those graduate and undergraduate students attending synchronized
classes and/or activities rated their instructors as having higher immediacy and presence than
those attending asynchronous classes (Baker, 2010). Students within synchronized classes noted
enhanced, facilitated discussion and immediate feedback from instructors increased the feelings
of teacher presence and immediacy (Baker, 2010). Additionally, instructor presence, but not
instructor immediacy, was shown to have significant effect on individual predictor of affective
learning. “It may be harder (without the enhancement of nonverbal cues such as smiling,
nodding, leaning in, etc.) for an instructor to convey and for students to interpret verbally
immediate behaviors as well as they could in a face-to-face learning environment” (Baker, 2010,
p. 19). The sample size of this study added strength to the study, while the survey method and
lack of randomization limited the generalizability of the findings.
These results of Baker (2010) correlated with a 2015 literature review of 30 peerreviewed articles examining the role of teaching presence and teacher immediacy. Crucial to
critical thinking development, facilitating active discourse, and encouraging engagement, online
educators must have some form of “virtual visibility” (Chakraborty & Nafukho, 2015). Themes
developed within the research project included the need for timely, positive, and constructive
feedback and facilitating discussion and interaction (Chakraborty & Nafukho, 2015). Although
limitations in the review included the need for additional quantitative and qualitative studies to
confirm the findings, and the absence of demographic factors within the studies, the literature
review highlighted the need for teacher presence and immediacy within online educational
environments (Chakraborty & Nafukho, 2015).
Teacher presence and immediacy were found to be important in an examination of
characteristics of successful online educators. A narrative analysis study of graduate online
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students (N=23) was conducted (Edwards, Perry, & Janzen, 2011). Data was collected by
electronic surveys. One of the themes that developed was that teachers that are “present, prompt,
organized, respectful, creative, and encouraging to students” exemplify effective online teachers
and encourage affective learning (Edwards et al., 2011, p. 102). Study participants noted that
frequent feedback, positive affirmations, and “factual, conceptual, and theoretical” contributions
to class discussion increased the sense of teacher presence and immediacy within students
(Edwards et al., 2011, p. 113). Students described teachers demonstrated caring by
acknowledging and celebrating students’ accomplishments, demonstrating confidence in
students’ abilities, and nurturing students’ growth (Edwards et al., 2011). Limitations to this
study included its small sample size and retrospective, qualitative data. This led to
acknowledged potential bias within the analysis of the narratives.
Caring behaviors by teachers.
Within online courses, it is imperative nurse educators display caring behaviors to
students. “For students to practice caring, they must experience a caring student-teacher
relationship” (Sawatzky et al., 2009, p. 263). The literature review examining teaching
excellence in nursing utilized knowledge gained from literature to develop the “Caring
Framework for Excellence in Nursing Education” (Sawatzky et al., 2009, p. 261). At the core of
the framework was the ethics of caring (Sawatzky et al., 2009). Caring was described as “the
ability to motivate and empower others, decision-making skills, role modeling, mentoring, and
perhaps most importantly, integrating caring into the curriculum” (Sawatzky et al., 2009, p. 264).
The framework of excellence in education, developed from the critically analyzed literature, may
have broad applications for nurse educators.
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A study was conducted to examine nursing students’ perception of teacher caring. Three
Organizational Climate of Caring questionnaires were given to online nursing students (N=227).
Participants ranged in age and professional background. Gabbert (2008) found that the age of
the student influenced the perception of teacher caring; online students aged 18-25 had lower
perceptions of teacher caring than those students aged 40-60. There was also a difference in
perceptions of teacher caring based upon the nursing program. RN-BSN students were more apt
to have perceived teachers as caring (Gabbert, 2008). Those educators that shared personal
experiences and individual learning challenges and successes were perceived as more caring than
those educators that did not disclose personal information (Gabbert, 2008). This quantitative and
qualitative study was strengthened by the large sample size and wide age range. Limitations
include the potential bias of the retrospective, qualitative research design.
Within a narrative, qualitative study, educators noted specific instances of academic
struggles, decreased interaction, personal issues, and requests for help prompted caring responses
such as reaching out, providing academic support, and intentional caring responses (Sitzman,
2016). The survey of online nursing educators (N=56) noted 98% of the respondents were
cognizant of when and where to offer caring interventions to students (Sitzman, 2016). It is
interesting to note that one responded that “face-to-face is the only way to discern a need for
caring” (Sitzman, 2016). This study was strengthened by the citation of previous studies on
caring in online environments, which served as foundation for this analysis. Although this
study’s findings were strengthened by the sample’s broad demographic of participants,
limitations were present due to the retrospective, qualitative nature of the study and the “selfselection” of the participants.
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Redefining roles.
Koch (2014) examined the role of the nurse educator in an online context. By performing
a literature review examining 40 articles, a theme developed for the need to describe an
educator’s role within an online environment (Koch, 2014). Teachers were noted to be required
to create more student-centered learning environments and develop a role of “facilitator of the
learning process” (Koch, 2014, p. 1383). This literature review was strengthened by the use
multiple primary sources. However, the results were limited due to the acknowledged lack of
empirical evidence and research into nurse educator’s roles in e-learning.
Collaboration and community.
In a qualitative study of online nursing students (N=18), Reilly, Gallagher-Lepak, &
Killion (2014) inspected nursing students’ perceptions of community within online courses.
Confidential questionnaires were given prior to the telephone interview process. This descriptive
study was small in scope, homogenous in respondents, and limited to one geographical area.
The study examined affective processes experienced by experienced online students. The results
showed some of the negative aspects of online learning, including trepidation and aloneness
(Reilly et al., 2014). Fears about making mistakes and apprehension about privacy were noted.
Online RN-BSN students expressed fears regarding the uncertainty of their classmates (Reilly et
al., 2014). Students expressed apprehension about the lack of face-to-face contact and visible
body language created decreased sense of connectedness and shared purpose with other students.
Creating a student-driven, cooperative, collaborative learning environment is necessary to
reduce this fear amongst students and promote optimal learning. A cross-sectional, quantitative
and qualitative study was undertaken in a nursing and midwifery school in Australia (Andrew,
Ewens, & Maslin-Prothero, 2015). Data was collected by survey response from nursing students
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(N= 144) to determine if virtual interactive classrooms enhanced online learning. The resulting
increase in collaboration amongst the students was found to be beneficial to students’ learning.
Collaborative learning raised test scores, increased students’ satisfaction, and lowered attrition
rates (Andrew et al., 2015). Appreciation for the interaction and sharing opinions was noted by
students (Andrew et al., 2015). This study was a pilot study and has not be replicated.
Additionally, there may be cultural bias present. Therefore, the results and the generalization of
findings may not be applicable. Strengths of this study included the wide representation of nontraditional students and relatively high survey response (56%).
The benefits noted of collaboration in online learning by Andrew et al. (2015) were
similar to those examined within a case-study review. Wong & Abbruzzese (2011) investigated
three case examples of using collaborative learning strategies. Likert scales were used to assess
students’ responses (N=147). Students exhibited high levels of participation (Wong &
Abbruzzese, 2011). Subjective statements by students included collaborative learning increased
students’ clinical decision making and enhanced cooperation by creating a sense of shared goals
(Wong & Abbruzzese, 2011). The use of collaborative learning activities was found to enhance
the communication and teamwork and developed a sense of community within the online
environment (Wong & Abbruzzese, 2011). The findings from this study were limited due to the
subjective nature, limited scope, and descriptive analysis of the data. Reliability and validity of
the data collection methods were not established within this study, which further limited the
findings.
Collaborative teaching methods may be utilized within online interprofessional
education, also. This meets the proposition the IOM placed regarding nursing education. “If all
nursing and medical students are educated in aspects of interprofessional collaboration, such as
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knowledge of professional roles and responsibilities, effective communication, conflict
resolution, and shared decision making, and are exposed to working with other health
professional students through simulation and web-based training, they may be more likely to
engage in collaboration in future work settings” (IOM, 2010, p. 203).
The effects on community and collaboration within a shared learning experience of
interdisciplinary students were examined within a qualitative, retrospective study (McKenna et
al., 2014). A volunteer group of various health care students, including nursing, paramedic, and
nutrition students, viewed online videos that showed different roles of the health care team
working together. Within a series of focus groups following the experience, the undergraduate
health science students (N=46) noted the increased professional understanding and patientcenteredness. Students stated the beneficial nature of the online program was learning to
collaborate together with a shared sense of purpose (McKenna et al., 2014). Viewing positive
interactions portrayed within the video was noted to provide a visual example of cooperation for
students’ emulation. The qualitative study was limited because of the single location of the study
and self-selection of the participants. Additionally, only one scenario was presented in this
study, so broader applications of the results are not appropriate.
Online discussion.
Interpersonal communication is essential for affective outcomes to be met (ClevelandInnes & Ally, 2007). This may be facilitated by the use of online discussions amongst students
and educators. Online discussion promoted social interaction and communication amongst
students (Trobec & Starcic, 2015). The use of online discussion can also promote the
development of caring behaviors with nursing students. Students learn appropriate social skills
such as teamwork and collaboration within the technology environment. Instructors utilizing
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online group discussions should be open, supportive, and willing to engage in “self-disclosure”
(King, 1984).
Cleveland-Innes & Ally (2007) conducted a research project to evaluate differences in
affective learning in the online environment. Comparisons of the affective learning in two
groups of participants for which either audio and text based communication were used. Likert
scale data from the participants’ (N= 101) responses was analyzed for similarities and
differences. Although both asynchronous and synchronous online discussions brought about
gains in affective learning, greater gains in affective learning were noted within asynchronous,
primarily text-based discussion, than those gains from synchronous, primarily audio interaction
(Cleveland-Innes & Ally, 2007). Synchronized discussions required faster thought processing
and responses; asynchronized discussion required more reflective, insightful engagement and
responses (Cleveland-Innes & Ally, 2007). This retrospective study utilized two specific
learning platforms and therefore, the results may not be appropriate for generalization.
Multiple Ways of Knowing
Watson (2007) noted that in transpersonal caring “there is room for art, science, ethics,
and metaphysics” (p. 69). She described these as multiple ways of knowing. Her theory utilized
both western and eastern philosophies. The caring science used “the diversity of the sciences
and humanities” (Watson, 2008, p. 259). To care for one another, she believed that there must be
an integration of knowing from a variety of sources: both scientific and artistic, both internal and
external, through personal experience and through relationships with others (Watson, 2008).
Watson (2007) stated caring values “consists of values associated with deep respect for
the wonders and mysteries of life; acknowledgement of a spiritual dimension to life and internal
power of the human care process; growth and change” (p. 34). These human values assisted
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nurses in developing a perspective for practice that requires “high regard and reverence for a
person” (Watson, 2007, p. 34). In online classes, educating nursing students about caring values
was facilitated by discussion of ethics and promoting academic integrity.
Ethics.
Nurses are required to make ethical decisions in practice. This requires not only
cognitive understanding, but also affective learning. Nurses must be able to understand the
social implications and individualized, situational effect in ethical dilemmas. The IOM noted its
importance (2010).
McEwen, While, Pullis, & Krawtz (2014) performed an analysis of a national survey of
RN-BSN faculty to determine “essential content” in RN-BSN programs. A Likert scale was
used evaluate the perceived importance of various components of nursing education. It was
noted that 93% of surveyed nurse educators (N= 210) stated ethical and/or legal issues were
“essential” or “very important” components of RN-BSN programs (McEwen et al., 2014). The
survey results were strengthened by the large number of participants, but may not be applicable
for generalization across the nursing educational field.
A mixed method, small study (N=37) looked at coursework containing ethical training
conducted through online discussion (Loncke, Dudding, & Kim, 2009). The purpose of the
study was to evaluate online graduate students’ responses to ethical dilemmas. Qualitative data
obtained from students’ discussion posts and from completed post-discussion questionnaires was
analyzed for this study. Researchers noted that the presence of the trained facilitator resulted in
greater exploration of the ethical concepts by the students (Loncke et al., 2009). The facilitator’s
presence and frequency of interaction did not, however, increase the number of student postings
(Loncke et al., 2009). Online discussions allowed for “potentially higher participation by
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students whose comfort level may not allow them to speak in class, more time to reflect on
postings, and the possibility to retrace the tread of discussion” (Loncke et al., 2009, p. 58).
However, participation in online discussions was not noted to change students’ views of ethical
dilemmas. Although this retrospective, qualitative study was small in scope and participants, the
resulting findings were strengthened by supporting citations of previous studies.
In online discussions, emotional responses were noted to be less frequent than within
traditional face-to-face classrooms. Trobec & Starcic (2015) conducted a study that compared
the outcomes of traditional classroom ethical learning to online ethical learning. Nursing
students (N= 225) completed anonymous questionnaires with rating scales indicating their
perceptions of the learning. Analysis of the findings noted that online students expressed that
the lack of face-to-face contact limited interaction and understanding of others (Trobec &
Starcic, 2015). Significant differences in critical thinking and reflective responses, important
components of ethical decision making, were not apparent in the comparison of online to
traditional classroom settings (Trobec & Starcic, 2015). Rather, the authors concluded that the
findings indicated that developing ethical competencies required active participation on the part
of the students. Education in moral development, values clarification, and values inquiry was
noted to be facilitated online by the use of interactive discussions, questions that require
reflective responses, and role-playing activities (Trobec & Starcic, 2015). Online discussion
promoted social interaction and communication amongst students (Trobec & Starcic, 2015).
However, the researchers concluded that “we cannot disregard the fact that the basic
characteristic of nursing is the personal contact between the nurse and the patient… so for the
purpose of learning ethical or other competences in nursing, we suggest the combination of
different traditional and online settings” (Trobec & Starcic, 2015, p. 365). This study’s findings
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were limited by the qualitative design and narrow focus of participants. Generalization of the
findings is limited.
Another method of ethic learning is the use of computer programs based on case studies.
Case studies that utilize reality based scenarios and engage students in empathy and thoughtful
reflection, can increase students’ enjoyment and promote affective learning (King, 1984).
Park (2013) evaluated nursing students’ responses to ethical case studies. A program
involving the presentation of simulated case studies based upon ethical dilemmas was presented
to nursing students (N=251). Case studies were developed by a snowballed-sampled assortment
of practicing registered nurses. The quantitative analysis of the Likert scale based evaluation
showed an 82% recommendation and approval by the students of the program assisting with the
development of ethical competence in nursing (Park, 2013). The qualitative analysis of the
open-ended questions indicated the use of technology allowed students to make mistakes and
correct them rapidly, without significant consequence (Park, 2013). Unfortunately, nursing
students participated less in ethical discussions than expected (Park, 2013). The findings of the
study may not be applicable for generalization because the results occurred from a singular
program within a foreign country. Because care and ethics require an analysis within a cultural
context, these findings may not be applicable within a different setting (Park, 2013).
Academic integrity.
An important component of affective learning is promoting academic integrity. This
represents a form of ethical behavior of students within the classroom setting. This ethical
behavior represents a facet of Watson’s Multiple Ways of Knowing. The IOM (2010) described
integrity as a “fundamental element” of nursing education. Academic dishonesty and unethical
behavior affects all educational fields, but may be particularly important within the nursing field,
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where it may potentially adversely affect patient care. Unethical students are likely to practice
nursing unethically (Langone, 2007).
With the technology inherent in online courses, promoting academic integrity and
discouraging cheating is more challenging. Students have access to multiple resources.
Opportunities to “copy and paste” readily exist. Students may use phones to take photos of
exams. Collaboration may occur when students are asked for individual work (McCabe, 2009).
Because of the relative anonymity of the environment, it may be difficult to assess if the student
is the person taking the exam (Azulay Chertok, Barnes, & Gilleland, 2014).
McCabe (2009) studied academic integrity in college students in an 18-year longitudinal
descriptive analysis study. Because of his personal interest in the nursing field, he decided to
research if the trends of scholastic cheating he had noted were also present in nursing education.
He created an additional descriptive study to research nursing students and academic integrity.
He recruited twelve schools of nursing for entry of his study. Volunteer surveys were
anonymously completed by over 1,000 nursing students. Additionally, he extrapolated empirical
data collected from the earlier longitudinal study, specific to nursing education. The combined
studies included data from more than 2100 nursing students and more than 200 nursing faculty.
McCabe’s (2009) resulting meta-analysis article revealed that cheating is present in nursing
education in a similar fashion to other disciplines.
More than half of the nursing students self-reported cheating behaviors. These cheating
behaviors including working with others on individual work assignments, and copying “a few
sentences” from web or written sources without appropriate citations (McCabe, 2009). These
incidents of academic dishonesty were decreased with increased socialization in the nursing role
and increased education on academic integrity and ethical behavior (McCabe, 2009). As
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students learned more about professional ethics, cheating behaviors lessened. Additionally, these
results were supported by the noted decrease in cheating behaviors by nursing students with a
nursing license. McCabe (2009) noted students with a RN license reported lower incidences of
cheating behaviors (31%) than those undergraduate nursing students without a license (61%).
Results from the meta-analysis study indicated that nursing educators stated satisfaction when
there was significant inclusion of academic policies to limit instances of academic dishonesty
(McCabe, 2009). Information on cheating and plagiarism was included in 75% of nursing
instructors’ syllabi, but many nursing instructors noted time constraints in discussing academic
integrity in the classroom (McCabe, 2009). The findings within this study were strengthened by
the large volume of participants and the by the additional data from other cited research study
that supported the meta-analysis. Weaknesses to this study included the self-reported nature of
the data and lack of experimental design.
In a quasi-experiential quantitative study (N=355) of undergraduate students within the
health sciences field, Azulay Chertok, Barnes, & Gilleland (2014) investigated academic
integrity in the online learning environment. They noted a higher correlation with academic
integrity and knowledge base. Participants of the study included pre-medicine, nursing, and
other health science field students. Both male and female students were represented within the
control and the intervention group. Surveys were administered before and after the study to the
participants. Although no difference was noted between groups with the pre-test, post-test
analysis showed those in the intervention group exhibited higher knowledge of academic policies
than those in the control group (Azulay Chertok et al., 2014). Specific to the nursing field, “selfreported cheating behaviors” occurred with decreases in education and “socialization into the
profession” (Azulay Chertok et al., 2014, p. 1327). The more students learned and internalized
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the nursing profession’s standards, the less cheating occurred. Although the number of
participants was large, the scope of the study did not analyze long-term learning about academic
integrity. Additionally, there was little noted of gender or age distribution.
Morgan & Hart (2013) hypothesized that students may not be aware of expectations of
academic integrity and conditions of online testing. They conducted a study to evaluate the
effectiveness of an academic integrity intervention by faculty on nursing students. The
researchers divided the participants into a non-randomized control group and a group of students
who received further discussion about academic policies. Analysis of the data generated from
the academic survey tool found students in the experimental group felt more supported by others
in their personal adherence to academic policies. The students stated having an increased
understanding of ethical scholastic behaviors (Morgan & Hart, 2013). While nursing instructors
noted the inclusion of promoting academic integrity within course design, many felt that too little
time is spent discussing it with students (Morgan & Hart, 2013). This quasi-experimental study
(N=346) demonstrated that “faculty must impress upon students the importance of academic
integrity if they want students to consider it important” (Morgan & Hart, 2013, p. 240).
Providing more instructor-led discussion on academic integrity decreased self-reported incidents
of cheating among RN-BSN students. Additionally, the creation of an “ethical community” was
useful at promoting academic integrity (Morgan & Hart, 2013). Generalizations from the
retrospective, qualitative study’s results cannot be utilized because the study was limited to a
small sample of nursing students from one individual school. The study’s findings were
strengthened by the inclusion of cited sources, including McCabe’s 2009 meta-analysis.
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Summary
This literature review used 23 articles, including 19 studies and four literature reviews,
for examination. The majority of the research was qualitative, descriptive studies of Level 6
evidence. There was one research article of meta-analysis of Level 1 evidence, one crosssectional design of a Level 3 evidence, and one cohort study of Level 4 evidence. There was
little overlap of themes amongst the literature; most of the available research identified one or
two relevant themes to the research topic of affective learning and caring behaviors in RN-BSN
nursing students. All of the articles were retrospective. None of the articles looked at future
behavior in students within a prospective designed study.
The concept of educator within online nursing courses was developed into one as a
facilitator (Koch, 2014). Within some of the qualitative research articles there were both specific
ideas and some general strategies for teachers’ behaviors in promoting affective learning in order
to create a caring environment. Six articles (Sitzman & Leners, 2006; Mann, 2014; Edwards et
al., 2011; Sawatzky et al., 2009; Gabbert, 2008; Sitzman, 2016) discussed the need for teachers
to display caring by preparation and engagement with students. Other research articles noted
techniques to promote student involvement (Plante & Asselin, 2014; Cobb, 2009) and promote
caring relationships (Baker, 2010; Chakraborty & Nafukho, 2015). Themes developed around
ideas such as encouraging student engagement and promoting discussion and collaboration
(Reilly et al., 2014, Andrew et al., 2014, Wong & Abbruzzese, 2011; McKenna et al., 2014;
Cleveland-Innes & Ally, 2007).
In seven of the articles, specific coursework or concepts were mentioned to assist with
the promotion of affective learning and caring behaviors in students and develop multiple ways
of knowing. Concepts surrounding the use of ethics (McEwen et al., 2014; Loncke et al., 2009,
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Trobec & Starcic, 2015; & Park, 2013) and discussion of academic integrity (McCabe, 2009;
Azulay Chertok et al., 2014; & Morgan & Hart, 2013) are used within the context of affective
learning to educate nursing students.
Discussion
Interpretation
The transformational learning and development of professional values through affective
learning is vital to ensuring safe and effective, caring nurses. Teaching within the affective
domain requires nursing educators to move beyond technical and cognitive proficiency.
Teachers must be open and receptive to others, be aware of their own abilities, values, and
beliefs, and willing to develop a transpersonal relationship with students. Nurse educators
demonstrate and facilitate this caring relationship by respecting students, preserving their
dignity, and valuing contributions they bring to the coursework (Sitzman & Leners, 2006,
Edwards et al., 2011).
A caring occasion occurs when two people, each with his/her own experiences, are
together in a moment. These human to human interactions can have powerful consequences to
all participants, and can transcend the event’s time (Watson, 2007). In essence, a major goal of
all educators is to impart knowledge and ideas to others that reverberate long beyond the
classroom period. Within the affective domain of learning, caring occasions are manifested by
nurse educators who promote professional identity and personal integrity. Any human-to-human
interaction has the possibility of being a caring occasion when there is intent. Nurse educators
do not need to rely on face-to-face interaction to create caring occasions. Rather, they can create
caring occasions by creating a caring environment and promoting social presence of students.
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A concern for some with online nursing education is that the “facelessness will lead to a
loss of relationships between instructor and student” (Koch, 2014, p. 1383). Many note that the
heart of successful learning is the interaction between the instructor and students. It affects
students’ motivation, cognition, and affective learning in both traditional settings and online
environments. In traditional classroom settings, instructors can evaluate students’ learning with
verbal and non-verbal cues (Chakraborty & Nafukho, 2015). Online evaluation of learning
requires different techniques. The best practice for promotion and evaluation online learning is
within a student-centered environment, where the student and teacher are partners in the learning
process (Koch, 2014).
Creating a feeling of connectedness within can be difficulty in an online environment and
a part of the learning process can be hindered by the lack of physical contact and proximity.
Also, the time required for interacting with students in an online setting may be more than within
traditional setting (Button, Harrington, & Belan, 2014). The time involved is well worth it to
assist online students feel engaged and less disconnected. Isolation is a concern of many new
online students (Reilly et al., 2012; Plante & Asselin, 2014). Anxiety may be present due to the
technology concerns and uncertainty about classmates (Daniels & Stupnisky, 2012; Duffy et al.,
2014). Developing an environment supportive of students’ social presence is beneficial to
decreasing students’ feelings of isolation and lack of personal connection to instructors and other
students (Sitzman & Leners, 2006). Creating a community and promoting interaction decreases
the isolation created by the inherent distance of the online learning and encourages students’
social presence (Trobec & Starcic, 2015).
Social presence has much in common with characteristics of caring (Plante & Asselin,
2014). Social presence, the connected feeling students have when they are a part of the learning
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environment, was enhanced by encouraging sharing of photos and biographies, promoting
teamwork, and sharing of personal challenges (Plante & Asselin, 2014). Tools such as Wikis,
which is an online platform that allows students to share texts, images, videos and links, are
useful in creating social presence amongst students (Wong & Abbruzzese, 2011). Virtual
interactive classrooms may be useful (Andrew et al., 2015). Educators who utilize each
individual student’s name (Sitzman, 2016), encourage peer interaction Andrew et al., 2015), and
encourage students to share personal experiences and values (Shearer, 2015) promote social
presence of students.
This literature review highlighted the need for nurse educators to support transpersonal
caring relationships. These authentic, mutually beneficial relationships that promoted caring
supported both educators’ and students’ growth and development. Transpersonal caring
relationships are enhanced through teacher presence and immediacy, the demonstration of caring
behaviors, and the creation of a collaborative community of learners in the online environment.
Although more challenging within the online environment because of the inherent
distance between educator and students, teacher immediacy and teacher presence remained
important to promote affective learning (Baker, 2010, Edwards et al., 2011). Students performed
better, learned more, and were increasingly satisfied with their educational experience with a
strong online presence by the nursing educator (Koch, 2014). Additionally, the instructor’s
timely communication and, positive, constructive feedback can impact the students’ affective
learning (Cazzell & Rodriguez, 2011, Reilly et al., 2014; Sitzman, 2015). The timelier and more
frequent the feedback, the more students feel care (Leners & Sitzman, 2006, Mann, 2014).
Creating a student-driven, cooperative, collaborative learning environment is necessary to
reduce fear amongst students and promote optimal learning. Students noted that they value
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learning from other classmates by a “shared purpose” and teamwork (Wong & Abbruzzese,
2011, p. 85). Caring is promoted when students learn through their shared experiences and
humanity (Sitzman, 2016). In order for effective learning to occur, there must be “cohesiveness
and rapport” amongst the group (King, 1984, p. 74). Collaborative learning has been shown to
raise test scores, increase students’ satisfaction, and lower attrition rates (Andrew et al., 2015;
Wong & Abbruzzese, 2011). Chat rooms may be used to promote collaboration. These were
noted to positively promote student engagement and involvement (Plante & Asselin, 2014;
Reilly et al., 2014).
In contrast to real time interaction, some authors noted that the isolation of distance in
online learning and in particular asynchronous courses may be beneficial to the affective learning
and motivation in students (Button et al., 2014; Cook et al., 2008). The anonymity may lead to
greater sharing in discussions (Reilly et al., 2014). For introverts, it can be less challenging.
There is also flexibility in time that allows students more opportunity to craft careful, thoughtful
responses (Wong & Abbruzzese, 2011). Tools such as Video Interactions for Teaching and
Learning (VITAL) allows for student work to be done privately, until ready to be shared with the
other students (Wong & Abbruzzese, 2011).
Watson noted that the caring science incorporated all ways of knowing. This includes
intuitive, spiritual, personal, and ethical knowing. These ways of knowing combined to create
wholeness and “inner harmony” (Watson, 2007). Multiple ways of knowing combined scientific
problem solving with creative, inter- and intra-personal caring. Nurse educators can promote
this integrated learning by encouraging respect, enhancing ethical learning, and promoting
academic integrity.
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Within the nursing classroom, creating a climate of respect is important for affective
learning to occur. Educators must be respectful and value what their students express (Edwards
et al., 2011; Mayne & Wu, 2011). This may be implemented by allowing for honest dialogue
equally shared with each member of the classroom (Delaney, 2009) and appreciating the
contributions each student brings to the classroom (Sitzman, 2016). Through the demonstration
of caring behaviors and respect towards students, educators promote a safe environment
conductive towards affective learning (Sitzman, 2016). The ANA Code of Ethics noted that “a
fundamental principle that underlies all nursing practice is respect for the inherent dignity, worth
unique attributes and human rights of all individuals” (2015, p. 18). Developing ethical
competencies requires active participation on the part of the students. Education in moral
development, values clarification, and values inquiry can be facilitated online by the use of
online discussions about ethics, role playing, and reflective thinking assignments (Trobec &
Starcic, 2015)
Outcomes
The information garnered from the literature review resulted in a lesson plan for nursing
students attending online RN-BSN classes that promotes affective learning and caring behaviors.
See Appendix B for a poster outlining the lesson plan. The poster was presented at the 2017
meeting of the Midwest Nurses Research Society. Suggested evaluation of the integrated
techniques would consist of formative evaluation of the class by means of observation, group
discussion and reflective learning assignments.
The sample lesson plan was developed to delineate specific ideas for nurse educators
teaching in an online environment with the specific goal to promote affective learning and caring
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behaviors in RN-BSN students. Watson’s Theory of Caring was utilized to categorize the
suggestions. Description of the lesson plan follows.
Specific Context:
Subject matter: Nursing: Theory and Foundations for Practice
Level of the course: Upper division
Mode of delivery: Blend of asynchronized and synchronized lecture and classroom
discussion
Characteristic of students: Beginning RN-BSN students with varied backgrounds and
experience. May be new to technological mode of instruction. Adult learners.
Description of Class:
This class explores nursing theories as the foundation for professional nursing practice.
Various philosophical perspectives upon professional nursing practice are considered.
Holistic care theories are emphasized. Strategies are discussed for analyzing and
managing ethical dilemmas in nursing and health care.
General Course Learning Objectives:
Assume responsibility for learning in course and throughout life.
Accept ethical standards of professional nursing.
Examine theoretical models of nursing as they relate to holistic care.
Defend a personal philosophy of nursing.
Evaluate factors that create dilemmas in nursing/health care
Promote the inclusion of diverse influences in nursing practice.
Sample Lesson Plan:
Week 1: Introduction to Course (asynchronized class)
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Lesson Objective #1: Establish respect and trust among all participants in the course
(teacher and learners)>
Activity: Watch asynchronized, teacher-posted video discussing the course, expectations
and goals of learning, and technology requirements for the class. Virtually “meet” the
instructor through the greeting and presented biography of the teacher contained within
the video.
Specific goals for teaching strategies: To promote transpersonal caring relationships,
instructor should model professional, caring behavior online in all interactions (Sitzman &
Leners, 2006), including during the introductory video. The instructor should provide syllabus
with detailed information about course content, goals, and expectations for participation (Mann,
2014). Acknowledge students’ potential feelings of trepidation and offer support and
encouragement to display caring (Sitzman and Leners, 2006). Give additional resources for
technology assistance to minimize any technology fears (Andrew et al, 2014). To introduce self
and promote interaction, offer personal, relevant experiences during the welcome video
(Gabbert, 2008). Provide clear contact information about reaching instructor via telephone,
email, etc. (Mann, 2014). The introductory video should include information about students
participating in future individualized virtual meeting times to discuss learning and provide
personalized, encouraging feedback (Plante & Asselin, 2014; Sitzman & Leners, 2006; Sitzman,
2016). Additionally, relevant data, including specific times and dates, for future synchronized
learning discussion time should be discussed. This upcoming, synchronized learning will assist
to minimize isolation and promote teacher presence (Baker, 2010; Reilly et al., 2014).
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Lesson Objective #2: Create an engaged community of learners.
Activity: Engage in discussion board by posting personal introduction and responding to
at least three other students.
Specific goals for teaching strategies: To facilitate caring occasion, instructor should
promote the social presence of students. This sense of collaboration can be encouraged by group
interaction (Wong & Abbruzzese, 2011). Allow for students to “meet” each other through the
online format. Provide clear guidelines for discussion (Mann, 2014). Encourage students to
share personal and professional background about themselves in discussion board (Cobb, 2009;
Plante & Asselin, 2014). Offer suggestions for discussion, such as previous work challenges and
successes, family life, personal likes and dislikes, and their personal goals of education.
Encourage students to provide photos to “personalize” themselves to others. Provide personal
greeting and individualized welcome to each student’s post (Mann, 2014). Offer timely
feedback to any expressed fears or voiced questions (Mann, 2014). Encourage active
participation (Trobec & Starcic, 2015). Display empathy when appropriate (Sitzman & Leners,
2006). Allow for students to relate and discuss personal experiences with each other in a
respectful, caring manner (Cobb, 2009; Edwards et al., 2011; Plante & Asselin, 2014).
Lesson Objective #3: Willingly explore academic integrity.
Activity: Complete and submit academic integrity assignment by next class period.
Specific goals for teaching strategies: Provide students with a checklist of twenty
academic behaviors. See Appendix C for a sample checklist. Students will reflect upon the
behaviors and determine which behaviors constitute cheating. Review class results in the next
class period. This discussion and promotion of academic integrity enhances the multiple ways of
knowing because it encourages students to examine ethical concepts both subjectively and
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objectively (Watson, 2008). The instructor should include college’s policies in the syllabus
(McCabe, 2009). Additionally, offer course specific and personal expectations about academic
honesty and how they relate to nursing practice during the introductory video (Mann, 2014;
McCabe, 2009; Morgan & Hart, 2013). Utilize any student feedback on assignment to guide
further instruction and discussion.
Lesson Objective #4: Reflect upon personal values applied to nursing practice.
Activity: Write in reflective journal about personal definition of ethical nursing practice
in a multi-cultural environment by the next class period.
Specific goals for teaching strategies: To boost the development of multiple ways of
knowing, encourage students to explore ethical dilemmas individually and, in future discussions,
as a group (Andrew et al., 2015; Loncke et al., 2009; Park, 2013). Provide students with a case
study involving practice in a cultural context. See Appendix D for an example case study.
Allow for self-reflection in the response to the case study (King, 1984). Provide asynchronized
time to allow students to develop thoughts and responses (Cleveland-Innes & Ally, 2007).
Encourage the exploration of ethical dilemmas within different cultures and lifestyles to assist
students to develop empathy and care (Park, 2013). Demonstrate caring behaviors when
providing formative feedback on assignment (Sitzman, 2016).
This sample lesson plan was developed with the evidence collected from the literature
review. This lesson plan would be delivered on the first week of the course and the lesson
objectives would set a caring tone for the entire course. The establishment of a caring
environment and promotion of caring occasions by the instructor from the start of the course help
to create a standard of affective teaching practice. Along with the early emphasis on learning
techniques such as self-reflection and ethical discussions, the precedence of caring will assist the
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nursing educator in ensuring the affective learning objectives are met by the RN-BSN students in
the course.
Implications
The IOM noted “At no time in recent history has there been a greater need for research
on nursing education. …Virtually no evidence exists to support the teaching approaches used in
nursing education” (2010, p. 198). New methods to teach nursing students are needed in all
domains of learning, including affective learning (Cazzell & Rodriguez, 2011). This lack of
evidence on best teaching methods is made evident by the paucity of research regarding affective
learning in online RN-BSN students. Affective learning and promoting care is identified as an
integral component of nursing education, but this is not reflective amongst the available
literature.
The findings and conclusions of this literature review are the basis for recommendations
regarding further research in this field. Other research using both quantitative and qualitative
studies is recommended to determine best evidence based practice for promoting affective
learning in online environments. Additional longitudinal research is called for to determine the
long-term effects of affective learning in practicing registered nurses. The unique characteristics
and learning needs of online RN-BSN students should be further evaluated to best provide
affective learning to this growing body of students. The varied age, diverse cultural
backgrounds, and different life experiences of students returning to the classroom needs to be
factored in course development to promote affective learning (Gabbert, 2008).
Finally, evaluation of current nurse educators’ practice is recommended to ensure nursing
educators are using evidence based practices to best promote the affective learning necessary to
effectively teach the growing segment of nursing students. As new evidence emerges from
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continuing studies, it behooves nurse educators to remain current and up-to-date in techniques at
promoting affective behaviors in nursing students, and modify their educational practice when
appropriate. This would help nurse educators develop curriculum and teaching strategies to best
demonstrate and promote caring in nursing students.
Conclusion
“The ethic of caring is central to teaching excellence in nursing education” (Sawatzky et
al., 2009, p. 261). Caring is how nurses promote health in people, and not just curing disease.
Caring behaviors can be taught to students within a technology-heavy environment. Nursing
education must incorporate the three domains of learning- cognitive, affective, and psychomotorto best prepare nursing students to meet the needs of patients in an increasingly technical field,
while still promoting holistic care (Brown, 2011). It takes attention and intention from the
nursing educator to promote these behaviors by readily planning for and utilizing appropriate
teaching techniques. Perhaps even greater attention needs to be made at promoting affective
learning in an online environment because of the inherent challenges. As Watson (2002) noted:
A new metaphysics for creating virtual communities of caring within a
transformative learning paradigm is part of what is necessary for the future of nursing.
What is required is to be consciously open to these potent energy sources of love and
caring that are reaching into humanity from below and above. It is to consciously choose
to participate, cooperate, and cocreate with the creative process making ourselves
available to the rising energies of change and transformation that are fueled by a new
consciousness of love and caring (p. 45).
The IOM’s Future of Nursing Report (2010) noted that current nursing education
contains barriers in meeting the needs of the undergraduate nursing students. It called for a
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transformation of the current nursing education curricula that fails “to impart relevant
competencies needed to meet the future needs of patients and to prepare nurses adequately for
academic progression to higher degrees” (IOM, 2010, p. 179). Redevelopment of competencies
in affective learning concepts such as “professional behavior (e.g., ethical standards, cultural
competency)” and those that “emphasize… care” is required to promote excellence in nursing
education (IOM, 2010, p. 200). This need for evaluation and transformation of nursing
education extends to the curricula for the growing population of RN-BSN online students.
Registered Nurse students noted benefits from BSN education included increased critical
thinking skills, greater professional awareness, increased sense of advocacy for patients, and
feelings of personal achievement (Duffy et al., 2014, McEwan, White, Pullis, & Krawtz, 2014).
Professional values are emphasized within BSN curriculum (Kubsch et al., 2008, McEwan et al.,
2014). These concepts are directly related to affective learning, as are important scholarly skills
such as the ability to pay attention, focus, and memory (Goralnik et al., 2012). As many nursing
students are choosing the online format to finish nursing degrees, it becomes apparent the need
for affective online teaching strategies.
Online RN-BSN nursing instructors can, and must consciously commit to demonstrate
and promote caring behaviors in students. Through active engagement and support of online
students, nurse educator can encourage and promote affective learning. By these means, nurse
educators impart to students “the importance of human relationships and caring as the epicenter
of what nursing actually means, as its first and necessary condition” (Watson, 2008, p. 260).
Although it might be a challenge, nurse educators should be inspired to promote affective
learning and caring behaviors in online RN-BSN students.
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Appendix A
Author

Year

Type of Study

Purpose

Major Findings

Weaknesses of Study

Sitzman & Leners

2006

Qualitative,
retrospective study
(N=11)

To determine if online
instructors were able to
demonstrate caring
behaviors to nursing
students

Small number of study
self-selected
participants
Retrospective nature

Mann

2014

Cross sectional,
descriptive study
(N=48)

To determine RN-BSN
students preferred
caring behaviors in an
online setting

Plante & Asselin

2014

Literature review

Cobb

2009

Qualitative, descriptive
study
(N=128)

To determine best
teaching methods of
promoting students’
online social presence
To determine students’
perceptions about
social presence

Baker

2010

Qualitative, empirical
study (N=377)

Instructors
demonstrated caring by
providing feedback,
personal connection,
showing empathy, and
providing clear
instructions.
Instructors that
provided timely
feedback, detailorientated, and
promoted interaction
were viewed as caring.
Social presence was
enhanced by teacher’s
respect and frequent,
positive feedback
High perceptions of
social presence
increased participation,
increased feelings of
trust, and developed
community
Increased perceived
instructor immediacy
and presence increased
student’s learning in all
three domains

To determine the effect
on online learners
according to teacher
presence and
immediacy

Small number of mostly
homogenous
participants
Descriptive nature of
study
Lack of recent (within 5
years) review of articles
Limited in-depth
analysis of cited articles
Small geographical
scope
Retrospective nature of
study

Retrospective nature of
study
Lack of randomization
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Chakraborty & Nafukho

2015

Literature review

To examine teacher
immediacy and teacher
presence

Edwards, Perry, &
Janzen

2011

Qualitative, descriptive
study (N=23)

To examine
characteristics of
successful online
instructors

Sawatzky, Enns,
Ashcroft, Davis, &
Harder

2009

Literature review

To examine teaching
methods to display
caring to students

Gabbert

2008

Qualitative and
quantitative
retrospective study
(N=227)

To examine nursing
students’ perceptions
of instructor caring

Sitzman

2016

Qualitative,
retrospective study
(N=56)

To examine when and
how nurse educators
provide caring to
students

Greater learning
occurred with
increased perceptions
of teacher immediacy
and presence.
Instructors must have
“virtual visibility”.
Students valued online
instructors who
provided prompt
feedback and
demonstrated caring by
affirming and
supporting students
Instructors motivated
and empowered
students within the
caring model of
instruction
Age of student and
level of study affected
perceptions- increased
age and/or increased
level of study increased
perception of teacher
caring
Instructors were
cognizant of when to
offer caring to
students. Responses
included reaching out
and providing academic
support

Lack of demographic
factors within cited
articles

Retrospective nature of
study
Small number of
participants

Lack of reviewed
evidence from the past
five years

Retrospective nature of
study

Retrospective,
subjective nature of
study with limited
number of participants
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Koch

2014

Literature review

To examine to role of a
nurse educator in an
online environment

Reilly, Gallagher-Lepak,
& Killion

2014

Qualitative, descriptive
study (N=18)

To examine online
nursing students’
perceptions of
community

Andrew, Ewens, &
Maslin-Prothero

2014

Cross-sectional
qualitative and
quantitative study
(N=144)

Wong & Abbruzzese

2011

Qualitative analysis of
case study review
(N=147)

McKenna, Boyle,
Palermo, Molloy,
Williams, & Brown

2014

Qualitative study
(N=46)

Cleveland-Innes & Ally

2007

Qualitative co-hort
study (N=101)

Teachers take the role
of “facilitator” and
promote studentcentered learning
Online students
expressed some
negative aspects- fear
and aloneness

Lack of empirical data
and research

Small number of
homogenous
participants
Retrospective nature of
study
To determine if virtual
Collaboration enhanced Results have not been
interactive classrooms
students’ academic
replicated
enhance online
achievements and
Potential cultural bias
learning
satisfaction
Retrospective nature of
study
To determine effects of Collaborative learning
Retrospective,
collaborative learning
enhanced participation, subjective nature of
on online students
cooperation with
study
others, and developed
community
To determine the effect Interdisciplinary
Retrospective,
on community and
education increased
subjective nature of
collaboration within an collaboration,
study
interdisciplinary group
cooperation
Non-randomized study
of students
participants
To examine the
More affective learning Specific learning
differences on online
occurred within the
platforms were utilized,
affective learning
text based,
so generalizations of
between text and audio asynchronous learning, findings are not
based communication
but both brought
appropriate
affective gains
Retrospective,
subjective nature of
study
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McEwen, White, Pullis,
& Krawtz

2014

Quantitative and
qualitative descriptive
study (N=210)

To determine what
nursing instructors
deem as “essential”
courses
To determine students’
response to ethical
dilemmas during online
discussion

Loncke, Dudding, & Kim

2009

Qualitative descriptive
study (N=37)

Trobec & Starcic

2015

Qualitative descriptive
study (N=255)

To compare ethical
learning online and
traditional

Park

2013

Qualitative descriptive
study (N=251)

McCabe

2009

Meta-analysis (N=2100)

To evaluate nursing
students’ responses to
ethical scenarios
presented in an online
setting
To examine academic
integrity within nursing
education

Ethical and/or legal
studies were deemed
as essential courses in
nursing education
Trained facilitators
increased the depth of
student responses, but
not the number.
Students views of
ethical dilemmas were
not changed by online
discussion
Online ethical learning
decreased interaction
and understanding of
others
Critical thinking was the
same across the two
platforms
Students appreciated
the ethical case studies
presented because of
the lack of real-time
consequences
Academic cheating
occurring in nursing
education at similar
rates than in other
disciplines
Academic integrity
increases with
socialization into the
nursing profession

Self-selection of
participants

Small number of
participants and
retrospective nature of
study

Retrospective,
subjective nature of
design

Retrospective
subjective nature of the
study
Cultural bias
Lack of experimental
design and selfreported nature of data
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Azulay Chertok, Barnes,
& Gilleland

2014

Qualitative study
(N=355)

To examine the effect
of increased knowledge
about academic
integrity policies

Morgan & Hart

2013

Quasi-experimental,
Qualitative study
(N=346)

To examine the effect
of instructor discussion
of academic integrity
policies on students

Increased knowledge
and discussion about
academic integrity
policies decreased its
incidence
Discussions about
academic integrity
increased students’
knowledge

Homogenous study
participants and limited
time frame of study

Retrospective,
subjective nature of the
study
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Appendix C
Name:
Date:
Decide which of these behaviors constitutes cheating. Mark “Yes” for those behaviors which are
cheating, and “No” for those behaviors which are not cheating.
Behavior
Collaborating with other students on independent assignment
Collaborating with other students on group project
Taking a test for another student
Working together on an individual test
Working together on a group test
Using the Internet during exams
Posting answers to test questions before all students have completed exam
Purchasing essay answers
Using notes and/or text on closed-book exam
Using notes and/or text on an open-book exam
Copying “word for word” from a written source
Paraphrasing a “few” words from an online source
Summarizing someone else’s opinion or thought and passing it off as your
worn
Citing sources
Submitting another student’s work as your own
Allowing another student to copy your work
Falsely claiming illness to avoid an exam
Studying with another class member
Using calculators and computers in an unapproved manner
Using calculators and computers in an approved manner

Yes

No
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Appendix D
Case Study:
You are a RN working on a busy medical-surgical floor. You begin your shift at 0800 with two
patients. Your assignment for the day includes Mrs. Abdulahi, a 42-year-old Muslim patient,
recently immigrated from Somali, with a diagnosis of uncontrolled Type II Diabetes, and Mr.
Hanson, a 66-year-old patient scheduled for a left-knee arthroplasty surgery at 0900. Knowing
that completing the pre-op assessment and forms for Mr. Hanson will take some time, you decide
to start your work by assessing Mrs. Abdulahi, checking her blood glucose levels, obtaining vital
signs, and administering her morning medications. However, upon entering her room, you find
her kneeling on the floor, praying.
Questions:
1. How do you respond to this situation to ensure you are giving care in a culturally, timely, and
effective manner?
2. In your opinion, what does practicing ethically within a cultural context mean?

